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“OC of the most significant changes in social 
work in the last thirty years has been the 
change in the relations between the board members 
of social work agencies and the executives of the 
agencies.” This statement introduced an informal 
talk made recently by Homer Folks before the Na- 
tional Social Work Council in New York City. 
Mr. Folks pointed out that when he became Execu- 
tive Secretary of the New York State Charities Aid 
Association forty-four years ago, it was not uncom- 
mon for board members not only to discuss and 
adopt policies of the association but also in person 
to direct and execute these policies. The board of 
managers actually managed the organization in de- 
tail, and there was a somewhat similar procedure in 
many other agencies. Gradually there has been a 
change, and a tendency to expect the executive to 
assume more and more responsibility has become 
apparent. In fact, Mr. Folks feels there are times 
when boards are ready to let the executive take too 
much responsibility, and to represent personally the 
organization which he serves. 


“Why do we have board members?” asked Mr. 
Folks. “What do you wish board members to do, 
not especially in exercising their legal responsibil- 
ities, but in serving their organization? Voluntary 
boards and executives either do or do not believe 
in group thinking. The pertinent question in this 
connection is: Do executives of social agencies 
wish their boards to think together, or do the 
executives wish to do the thinking for the board? 
When board members think together, they may 
not always agree with the executive’s point of 
view but this is by no means to be regretted. 
When a board always agrees with an executive, 
then I am of the opinion that he has made a 
mistake in doing too much thinking for his board 
and in not allowing them to think together. 
Group thinking is fundamental to good planning 
and policy-making. It is possible to keep a board 
functioning for a long time by not allowing them 
to discuss important realities, by letting them 
discuss minor questions, by entertaining them, 
and in other ways, for fear they may not always 
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agree with the executive. To do this is almost the 
unpardonable sin for an executive. It is far better 
that these responsible citizens should face situa- 
tions as they are and think them through than to 
let the executive do the thinking for them. By 
group thinking, the executive multiplies his own 
effectiveness. The executive should bring all major 
matters before his board in their varied aspects, 
showing how they affect not only his organization 
but the whole community as well. When a board 
thinks through matters in this way they not only 
give formal support to measures they approve but 
they are willing to fight for these measures, be- 
cause they are based on fundamental convictions 
born out of group thinking.” 


Mr. Folks gave three fundamental considerations 
to be borne in mind in the selection of a board 
member. 

1. Brains. Mr. Folks expressed the conviction that 
fewer people than ever before are willing to take 
time to think through as a group the complicated 
social and community problems that come before 
national, state or local social work agencies. At 
the same time, only by giving group thought to 
these problems can they really be solved. 

A second consideration pointed out by Mr. 
Folks was the possession of a feeling for social 
well-being, or the possibility of developing such a 
feeling. A board member in a social work organi- 
zation should be socially minded, thinking not only 
in terms of cases and individuals but of the com- 
munity. 

3. A third consideration is influence, social, 
nancial or political, or all three. It is important 
to have such influence, especially in organizations 
that are doing any kind of community work. In 
discussion, it was pointed out that a certain per- 
centage, possibly not over 10°% of the board may 
be chosen merely because of their names and 
fluence and not because they will actually partici- 
pate in the group discussions. It was also pointed 
out that in some types of organizations such as 
tuberculosis associations, a considerable representa- 
tion of other organizations is desirable. 
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POINTING UP THE PROGRAM 


The Use of Statistics in Planning the Tuberculosis Program 


by HARVEY DEE BROWN* 


ITAL Statistics represent for the community 
V: health and sickness diagnosis upon the 
basis of which the health program may be seen 
as the prescription. Health programs without 
vital statistics are in the same. mental world as 
prescription and treatment without diagnosis 
and follow-up.” 

These statements from a paper at the Colo- 
rado Springs annual meeting in 1932 indicate 
the place of statistics in relation to health pro- 
grams. But the practical problem which associa- 
tions face is the actual use of statistical methods 
in forming and re-forming programs. The fol- 
lowing experiences may possibly be suggestive 
in this practical problem. 

Recently an application of the Appraisal Form 
of the National Association to the tuberculosis 
program of Philadelphia was made. It required 
a large part of a research worker’s time for three 
months to secure the data necessary for filling 
out the form. The findings furnished the basis 
for the Philadelphia Tuberculosis Conference 
last. November. 

It was not gratifying to find that the city fell 
below appraisal form standards in each of the 
six activities included. Out of a possible score 
of 1,000, Philadelphia attained 764. It was found 
that the program was weakest in the number of 
minimum cases sent to sanatoria, in the number 
of tuberculin tests or X-ray examinations of ele- 
mentary school children, and in post sanatorium 
care and rehabilitation. 

There was some counter satisfaction, however, 
in the fact that there was a substantial amount 
of tuberculosis work which could not be in- 
cluded under appraisal form scores. This 
amounted to 302 credits at appraisal form valua- 
tions. If this were added to the 764 credits it 
would give a total score of 1,066 as a picture of 
the total tuberculosis work in Philadelphia. 

The fact that so large an amount of tubercu- 
losis work could not be included in appraisal 
form scores suggested that it was desirable to 
consider the Philadelphia program with the view 
to bringing it into a better balance with the con- 
ceptions underlying the appraisal form. Or pos- 
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sibly revisions of the form may establish a range 
of scores more in accordance with the practice 
here. Assembling this information and consider- 
ing it have already had influence upon the local 
program in two particulars, that of school ex- 
aminations and that of social rehabilitation et- 
forts. 

In connection with this appraisal a study was 
made of the records of all the patients, 1,600, 
cared for in the Philadelphia General Hospital 
in 1935, and the records of all the Philadelphia 
patients, 895, who had received care in state 
sanatoria that year. 

The latter study showed among other things 
that there were 737 children in the households 
of 537 positive sputum patients sent to the state 
institutions. These children were presumably 
protected from infection by the sanatorium care 
of the patient. The gratification felt by this fact 
was somewhat dimmed when it was found that 
117 of these positive sputum patients left the 
sanatorium without consent and thereby brought 
about 200 children again within the circle of 
infection because of their return home. A pro- 
portionately similar situation was found in the 
records of the patients at the Philadelphia Gen- 
eral Hospital. The fact that so many children 
were protected by hospital and sanatorium care 
strengthened the appeal for more beds, but the 
fact that so many lost this protection showed the 
existence of a serious problem without indicat- 
ing any method of its solution. 

For some years the Philadelphia program has 
included maintenance of 25 beds at the River 
Crest Preventorium. These are for children with 
latent tuberculous lesions of a progressive char- 
acter found by X-ray examinations, some who 
would otherwise be in contact with tuberculosis 
in their homes, and a few others who need to 
have their defenses against tuberculosis strength- 
ened, 

For two years in connection with this work a 
group of similar children who remained in their 
homes has been given nursing supervision and 
serial X-rays through the cooperation of the 
nurses of the Division of Tuberculosis. 

Last year a comparison of the progress of the 
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children who remained at home with those who 
had the benefit of preventorium care was made. 
The children in the two groups were studied as 
to the severity of the tuberculous infection as 
shown by X-rays, the family tuberculosis situa- 
tion, the economic condition of the families, the 
quantity of nursing service, the children’s per- 
sonalities and other factors. 

It was found that the children who remained 
in their homes constituted a group living in 
much more favorable surroundings than was the 
case with those admitted to the Preventorium. 
The latter group included fewer children of the 
best classification as to personality, whose fam- 
ilies were much oftener on relief, only one-third 
of them being self-supporting, and more of the 
children were clinic patients. 

When the first X-ray film taken was compared 
with the last one in both groups of children, it 
was found, as might have been expected from 
the factors just mentioned, that the children 
cared for in their homes showed a slightly more 
favorable progress than did the children sent 
to the Preventorium. Because of the differences 
of the two groups it was impossible to reach 
any definite conclusion as to the relative value 
of the two kinds of care. But it was evident that 
family factors, economic and social, play a larger 
part than does any specific influence of pre- 
ventorium care on the infections observed by 
X-ray examinations. It was clear that prevento- 
rium care has its greatest value when the home 
standards are lower than those necessary to 
build up a defense against tuberculosis. This 
will have an influence upon the selection of 
children for preventerium care. 

These illustrations of statistical projects sug- 
gest certain considerations regarding the use of 
statistics in connection with programs. 

A survey of the whole tuberculosis program 
in a community is desirable from time to time. 


Plans are being made for the holding of an In- 
ternational Health Congress during the New York 
World’s Fair in 1939. In a press statement Dr. 
Donald B. Armstrong, President of the National 
Health Council, explained that advantage will be 
taken of the fact that hundreds of noted medical 
specialists and public health authorities, represent- 
ing many countries, will be visiting New York at 
the time of the Fair. American and foreign spe- 
cialists will be asked to deliver addresses on subjects 
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Ordinarily interest is centered upon the imme- 
diate projects being carried on. The problems 
and detailed activities in single fields occupy 
attention. But these immediate projects need to 
be seen in the perspective of all the activities, 
official and non-official, which are being carried 
on in the community. This gives a sense of 
proportion and may show omissions or weak- 
nesses which were not expected in the com- 
munity’s program. 

Statistical projects should be focused on spe- 
cial problems which should be clearly defined 
as the beginning of the study. Statistical fishing 
expeditions which have no other goal than to 
see what may possibly be caught are not de- 
sirable. Neither are studies whose conclusions 
are not usable either in educational work or in 
program modification. 

Some statistical activities should be continu- 
ous so as to afford a check upon the program 
being carried out. The keeping of up-to-date 
vital statistics of the community so as to be able 
to outline readily the general tuberculosis prob- 
lem and any recent changes which may have 
occurred, is fundamental to any effective pro- 
gram. It enables the association to justify its 
program at any time. Summarizing this infor- 
mation each year it is a good way to insure that 
it is really being kept up-to-date. 

Some methods of using the results of sta- 
tistical projects should be a part of the plan 
when a study is begun. The results may be used 
for the direction of the organization’s own pro 
gram or for the stimulation of the efforts of 
other agencies of the community in fields not 
occupied or not adequately served. Statistical 
work is not an end in itself. It is only a tool 
which helps to direct activities to the most vital 
ends. But it is the sharpest tool an agency has 
for helping to point up a program and to direct 
it toward the community’s most pressing needs. 


of interest not only to professional groups but to 
the general public as well. 

The last similar Health Congress was held at 
Atlantic City in 1926. The program planned for 
the 1939 sessions will be related, as much as pos 
sible, to the exhibits on medicine and public health 
that will be on display at the Fair; and it is hoped 
that a permanent American Museum of Hygiene 
similar to the German Hygiene Museum in Dresden 
will subsequently be established in New York. 
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HEALTH EDUCATION IN 
PENNSYLVANIA 


Hew the State Association Organizes Its Program 


by ARTHUR M. DEWEES* 


rom the beginning of the voluntary organ- 
F ized campaign to prevent and eradicate 
tuberculosis, education has been the main plank 
in the platform of the movement. 

Speaking as the first president of the National 
Tuberculosis Association, Dr. Edward Living- 
ston Trudeau said: 

“Education is the first and greatest need in 
the prevention of tuberculosis.” Dr. Esmond R. 
Long, president of the Association this year, ex- 
presses the same thought as follows: 

“We have all the knowledge for the early dis- 
covery of tuberculosis. It is high time we ceased 
to find the cases for the first time after they are 
far advanced. Only wide education will help.” 

The outstanding place given to education in 
the voluntary tuberculosis prevention program 
is further emphasized and is made a positive obli- 
gation of all agencies that use Christmas Seal 
funds in financing their services by the para- 
graph in the Seal Sale contract which reads as 
follows: “Only through knowledge can disease 
be prevented . . . the chief objective of the tu- 
berculosis association should be popular instruc- 
tion in personal and community health.” In 
Pennsylvania it has constantly been our policy 
and practice to make education the most impor- 
tant feature of the program. We have endeavored 
to inform all of the people concerning modern 
knowledge of tuberculosis and to stimulate and 
promote practical application of this knowledge 
in the prevention, discovery and treatment of 
the disease. 

In inviting me to write a “piece” for the But- 
LETIN on health education the editor stipulated 
that I should emphasize the “how” of the sub- 
ject and that I should base what I might write 
upon our experience. I shall be guided accord- 
ingly. 

The voluntary tuberculosis organization in the 
state is composed of the Pennsylvania Society 
and ninety local committees and organizations, 
some of the latter being small community com- 
mittees. It has been the constant practice of the 
State Society to place all possible responsibility 
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upon the local organizations for educational ac- 
tivities within their respective territories. To this 
end they are regularly informed of materials 
available from the State headquarters. They are 
sent samples of literature, posters, reprints, etc. 
and they have referred to them requests for lit- 
erature coming from individuals and agencies 
in their territories to the State and National 
offices. These individual requests are first ac- 
knowledged from our office with samples of lit- 
erature and information, the inquirer being re- 
ferred to the local tuberculosis organization. 

Local organizations are reminded from time 
to time of their responsibility to make health 
education a main feature of their programs, and 
suggestions and advice as to ways of doing this 
are given. Determined effort is made to assure 
that every local organization shall serve as a 
distribution centre for authoritative literature on 
the subject of tuberculosis. Back of the local or- 
ganizations the State organization stands pre- 
pared at all times to supply printed material 
published by the National Association and avail- 
able from other approved sources. 

In the ten years of its history the Early Diag- 
nosis Campaign has become the most important 
State-wide educational project in the Pennsyl- 
vania program. It affords opportunity to employ 
every present-day means of popular education, 
including the newspapers, radio, motion picture, 
distribution of literature, display of posters and 
exhibits and addresses before ready-made and 
other audiences. The campaign provides the 
means of enlisting the active interest and help 
of a great number of individuals and agencies 
in the tuberculosis prevention campaign. In our 
campaign last year we had extensive assistance 
on the part of State and local governmental 
agencies, civic and welfare organizations, physi- 
cians, nurses, school officials and teachers, vet- 
erans’ organizations, industries, railroads, news- 
paper editors, theatre managers, radio stations, 
outdoor advertisers, clergymen and others. 

This widespread participation of people of the 
State in the Early Diagnosis Campaign not only 
makes it possible to spread the tuberculosis pre- 
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vention message in a comprehensive and effec- 
tive way but in addition it has the very valuable 
effect of making friends and supporters for the 
tuberculosis organizations through having many 
contributors who also share in the work done. 

Newspaper editors, almost without exception, 
may be counted upon at all times to readily and 
generously assist the tuberculosis prevention 
cause. This avenue of approach is one of the most 
important channels for health education. Our 
Pennsylvania newspaper publicity program in- 
cludes releases sent, from time to time, direct to 
both daily and weekly papers and occasionally 
through press associations. In the Christmas Seal 
and Early Diagnosis Campaigns material is 
furnished to local organizations for “localizing” 
as news articles, interviews or otherwise. Many 
columns of space are secured in connection with 
the appointment of.a State-wide Seal Sale Spon- 
soring Committee. The State Society provides 
material in plate form through the Western 
Newspaper Union to hundreds of papers, cover- 
ing all sections, during the Seal Sale and Early 
Diagnosis Campaigns. All publicity services are 
handled by a man experienced in newspaper 
work. 

In addition to newspapers, other publicity 
means of carrying the tuberculosis prevention 
message to great numbers of people are the pe- 
riodicals of various civic, welfare, professional 
and business organizations. Our experience is 
that the editors of all such publications are glad 
to give reasonable space to material furnished 
them by us, especially in the Seal Sale and 
E.D.C. periods. The Bulletin of the Pennsylvania 
Society is of course counted an important and 
valuable item in our publicity program. Among 
agencies whose periodicals use our material are 
the State Medical Society, State Federation of 
Pennsylvania Women, State Education Associa- 
tion, Congress of Parents and Teachers, State 
Nurses Association, and Manufacturers Associa- 
tion. With practically every newspaper in the 
State and many of the most widely circulated 
periodicals carrying our publicity material and 
with the National Association publicity material 
appearing in many of the leading magazines, it 
is certain that the tuberculosis prevention crusade 
is brought to the attention of practically all 
people in our territory in one way or another 
and many times during the year. 

Assistance to school and college authorities in 
health education and promotion is a responsibil- 
ity as well as an opportunity of the tuberculosis 
organization. Our activities in this important 
field include codperation with the Health and 
Physical Education Division of the State Depart- 
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ment of Public Instruction in a steady effort to 
have the official Department programs for health 
and physical education used in the courses of 
study of all school districts in primary and sec- 
ondary grades. We offer posters and literature 
for use in schools only after samples have been 
submitted to and approved by the State Depart- 
ment. With this backing material is then offered 
to our local organizations, samples being sent at 
the same time to county superintendents of 
schools and Teacher Colleges. We find that an 
occasional advertisement placed in the Journal 
of the State Education Association helps greatly 
in stimulating demand on the part of teachers for 
our material. Invariably such an advertisement 
results in numerous requests for material being 
received by the State Society and local organiza- 
tions. 

Colleges and universities offer a challenging 
field for health education. As a means of stimu- 
lating active attention on the part of those in 
charge of these institutions in our State we as- 
sisted in bringing about the organization of the 
Pennsylvania section of the American Student 
Health Association. Immediately preceding the 
formation of this organization we made a sur- 
vey, by means of a questionnaire, to learn what 
was being done regarding tuberculosis preven- 
tion in college student health services. In recent 
years we have made it a practice to mail to col- 
lege presidents literature, reprints, reports and 
ether material bearing upon the problem of 
tuberculosis among students. We have endeav- 
ored directly, and through local tuberculosis or- 
ganizations with colleges in their territories, to 
stimulate the sending of representatives to mect- 
ings of the State and national college health 
organizations. At every opportunity the Medical 
Secretary of our Society confers personally with 
college officials. During the past year we had 
several conferences with State officials concern- 
ing plans for tuberculosis educational programs 
in the fourteen Teacher Colleges and_ for 
preventing tuberculosis among students in these 
institutions and applicants for entrance. 

We have had the problem of tuberculosis 
among college students on our annual meeting 
programs several times in recent years. In Feb- 
ruary of this year we had a speaker on the 
program of the annual meeting of the State 
School Directors’ Association to present the 
subject of tuberculosis among teachers, the ad- 
dress being given for the particular purpose of 
promoting elimination of tuberculous teachers 
from the school room. In connection with the 
address arrangements were made for the adop- 
tion by the convention of a resolution recom- 
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mending to all school boards: “A physical ex- 
amination of all new employees in the public 
schools with the requirement of a certificate 
indicating that the employee is free from pul- 
monary tuberculosis.” 

We have found that there are ways in which 
the tuberculosis organization may render val- 
uable educational service to physicians in pri- 
vate practice. In coéperation with the State 
Medical Society we published monthly in the 
Journal of that organization the National As- 
sociation “Abstracts.” Copies of reprints and 
pamphlets are mailed to secretaries of County 
Medical Societies. Each year we have in our 
annual meeting program a medical session, 
planned and held in codperation with the local 
Medical Society, subjects always being decided 
and speakers secured in accordance with the 
wishes of that organization. We of course take 
advantage of every opportunity to provide 
speakers for Medical Society meetings. We rate 
as a particularly valuable educational service 
to physicians of the State discussions and con- 
sultations with them in their home communities 
by our Medical Secretary. We are fortunate 
to have in this position a physician very well- 
fitted in knowledge, keen interest and spirit 
to help busy doctors in this personal way. 

It is commonly said that the nurse stands 
right beside the physician in the handling of 
people sick with tuberculosis. This makes it 
extremely important that the nurse shall be well- 
informed. In an effort better to equip nurses 
engaged in community health work in knowl- 
edge and understanding of tuberculosis we 
joined with the Pennsylvania State Nurses As- 
sociation last year in holding six district one- 
day institutes. Competent physicians and nurses 
were engaged to do the teaching, and literature 
was provided for all of the nurses in attendance. 
A similar project will be carried out this year. 

Demonstration is, no doubt, the most effective 
ot all means of health education. We have been 
employing this method steadily over a period 
of ten years through the service of a full-time 
physician in educating those in charge of col- 
leges and schools, parents, physicians, nurses, 
oficial health workers, and others regarding the 
value of the tuberculin test and X-ray in tu- 
berculosis work. Demonstrations of the tubercu- 
lin test and interpretations of X-ray films in 
surveys of school and other groups are sure to 
have great health education value beyond the 
immediate project. Closely related to actual 
demonstration as a method of education is the 
motion picture. The Pennsylvania Society has 
for many years maintained a motion picture 


loan service, making available to local tubercu- 
losis organizations at no charge other than 
transportation all of the tuberculosis films avail- 
able through the National Association as well as 
some films prepared by other agencies. While 
down to the last two or three years the showing 
of tuberculosis and other health films was lim- 
ited almost entirely to theatres and other places 
where projectors were available, local tubercu- 
losis organizations are to an increasing extent 
purchasing, renting or borrowing projectors, 
thereby making possible the showing of films to 
audiences anywhere in their territories. It is 
our experience in Pennsylvania that there are 
numerous opportunities for presenting the tu- 
berculosis prevention message by means of mo- 
tion pictures if the required effort is made to 
find them. 

We are sure from our experience that no 
tuberculosis organization can afford to neglect 
the exhibit as a method of health education. 
Partly because suitable material was not avail- 
able the graphic method of education in, our 
programs fell somewhat into disuse during a 
considerable period of years, but the situation 
has now greatly changed for the better. The 
best of exhibit material is to be had and if 
looked for there are many opportunities for 
using the graphic method of education to great 
advantage. Charts and graphs may be used 
effectively to show conditions, progress and 
needs; photographs may be employed to give 
information regarding methods and means of 
the discovery and handling of tuberculosis; X-ray 
films displayed in viewing boxes attract people 
as surely as honey attracts bees. The new “‘iso- 
type” charts developed by Dr. Otto Neurath and 
published by the N. T. A. put life into cold 
statistics and are invaluable for exhibit purposes. 
When an attractive exhibit is in charge of an 
informed and keenly interested person who is 
able to answer questions and when it is accom- 
panied by a distribution of literature, very grati- 
fying educational results may be secured. Op- 
portunities for displaying exhibits used by the 
Pennsylvania Society have been annual meet- 
ings of the State Medical Society, the State 
Nurses Organization, Congress of Parents and 
Teachers, Federation of Women’s Clubs, State 
School Directors Association and our own an- 
nual meeting. 

That the radio must be taken advantage of 
in our educational programs to the fullest pos- 
sible extent is just a matter of course. It has 
been proven, especially in the Christmas Seal 
and Early Diagnosis Campaigns, that managers 
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of radio stations are as a rule only too glad to 
broadcast addresses on tuberculosis prevention 
at frequent intervals. It has been discovered that 
the radio managers are willing to broadcast 
electrical transcriptions. In Pennsylvania there 
are radio stations in eighteen towns and cities, 
making a chain that reaches into every com- 
munity and giving a coverage of our entire pop- 
ulation. There are physicians, nurses and other 
interested and capable people in all of ‘these 
radio station centres who are glad to take speak- 
ing engagements. The Pennsylvania Society 
makes it a regular practice to send locai or- 


Preventorium in South Africa 


As a result of Christmas Seal sales in the Union 
of South Africa since 1929, the Christmas Stamp 
Fund has raised enough money, $150,000, to estab- 
lish the first of a series of preventoria. This pre- 
ventorium is located at Pietermaritzburg. 

The Christmas Seal sale in South Africa goes back 
to the interest stimulated originally by Mrs. Maja 
Christiansen, who formerly lived in Copenhagen 
and who took the Christmas Seal idea from her 
native country to South Africa. The National Tu- 
berculosis Association had the privilege of cooperat- 
ing with Mrs. Christiansen in her early work. Since 
Mrs. Christiansen has returned to Denmark, her 
work is being carried on by Mrs. J. S. Moore of 
Durbin who is known as the Honorable Organiz- 
ing Secretary of Fund. 


The Christmas Seal Fund is under the patronage 
of the Countess of Clarendon and Honorable C. F. 
Clarkson, Minister of Posts and Telegraphs and 
Public Works of the Union of South Africa. Local 
committees have been organized in The Transvaal, 
Orange Free State and in Cape Province. The 
Christmas Seal for 1936, shown in the accompanying 
illustration, was published in booklets as well as in 
sheets and the seals are printed both in English and 
in Dutch. 


ganizations suggested material for radio ad- 
dresses and programs in other forms. Such 
transcription programs as have been made 
available have been loaned for local broadcasts. 

In this account an effort has been made to say 
something about the “how” of health education 
by describing briefly things actually done. Be 
cause of subject and space limitations questions 
concerning results accomplished are left unan- 
swered but there has been constant and gratify- 
ing evidence through the years that the many 
educational activities undertaken have been in- 
creasingly fruitful. 


To Follow Up X-Ray Findings 


The Brooklyn Tuberculosis and Health Associa- 
tion recently made a chest X-ray survey of 7,390 
high school students and 280 teachers in which 286 
cases of tuberculosis with findings sufficient to war- 
rant referral to a family physician were found. 
These cases included 43 suspicious and 11 arrested 
cases among students and 5 suspicious and 3 ar- 
rested among teachers. The Public Health Commit- 
tee of the County Medical Society, through its sub- 
committee on tuberculosis, has now requested the 
association to make a detailed follow-up of every 
one of the suspicious active and arrested cases re- 
ferred to private physicians to ascertain (1) whether 
the original diagnosis was subsequently confirmed; 
(2) whether adequate care has been provided and 
if not, to assist in securing such care; (3) to make 
visitation to home and school to check on mutual 
cooperation in helping to carry out physicians’ 
recommendations; (4) to determine source of infec- 
tion, if possible, and (5) to make a reasonably de- 
tailed sociological study of each case to ascertain 
whether common factors exist in a sufficiently large 
percentage to offer a clue to more adequate control 
of tuberculosis in the schools. 

The Department of Education and the Depart- 
ment of Health have also expressed the hope that 
the association would undertake this follow-up for 
the Medical Society in the belief that aside from 
obvious benefits that would accrue, such data would 
carry substantial weight in prevailing upon the 
Board of Education to make a chest X-ray examina- 
tion a requirement of graduation from a secondary 
school. Arrangements for carrying out this study 
are now perfected and the survey will soon be 
under way. 


Leon Bernard Memorial Fund 


The International Union against Tuberculosis 
offers a biennial prize of 2500 French francs in 
memory of the late Professor Leon Bernard, 
Founder and for fourteen years Secretary General 
of the Union. The first award will be made in 
1938 for an original essay in French or English 
on the social aspect of tuberculosis. Essays, type- 
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written or printed and not exceeding 10,000 words, 
must be forwarded by a Government or Associa- 
tion belonging to the Union to the Secretariat of 
the International Union against Tuberculosis, 66 
Boulevard Saint-Michel, Paris (VIe.), before May 
1, 1938. Should the essays submitted be of insuf- 
ficient merit, the prize will not be awarded until 
the following year. 


An Important Survey 


Those whose primary concern is with the health 
of a community can ill afford to miss the thought- 
provoking article in April’s Atlantic Monthly by 
Esther Everett Lape, called “The Health of the 
Nation.”” Having recently completed the organi- 
zation and direction of a survey of the medical 
profession for the American Foundation Studies 
in Government, considered the most significant 
since the Flexner report, Miss Lape is well equipped 
to attack this stupendous problem. 

“State Medicine” is not the issue today she 
insists, but rather, to quote her directly, “whether 
government shall more properly concern itself with 
the relief of one group of the population, the 
underprivileged, in illness, or whether it shall 
concern itself with the better health for all groups 
of the population, the privileged and the under- 
privileged alike.” 

Medical scientists agree with social scientists, the 
American Foundation study discloses, in recogniz- 
ing the fact that modern scientific medical care 
is not available to the masses of our people. They 
do not believe, however, as the social scientists 
do, that this is a mere matter of costs. While ad- 
mitting that costs are certainly too great, they see 
the difficulty lying rather in the fact that people 
prefer patent medicines and quacks and cultists to 
the orthodox medical man. Further, opposed to 
the social scientist’s program of compulsory health 
insurance, the medical scientist suggests an ex- 
tension of the government's participation in public 
health services and medical care with the private 
practice of medicine still kept intact—in other 
words, “limited state medicine with private prac- 
lice.” 

Miss Lape has dipped into the many returns 
from the American Foundation’s questionnaire to 
physicians and has brought to her readers many 
vivid pictures of the struggles of medical men in 
many states to cope with the needs of their com- 
munities. Tuberculosis workers will be especially 
interested in the report of one correspondent, a 
member of the public health service of a western 
state, who makes this startling revelation: “A con- 
servative estimate from a health survey of this 
state made two years ago places the number of 
cases of active tuberculosis at not less than 15,000. 
At present there are no free beds for tuberculosis 
and very few of these patients can pay for sana- 
torium care. There is no provision for surgical 
treatment to save the patient's life and stop the 
spread of infection.” 


With expansion of public health services—Fed- 
eral, state and local, with tax support for hospitals, 
with an extension of the facilities of tax-supported 
laboratories, with medical care of the indigent 
chargeable to tax funds, and finally with a minis- 
try of health serving as a Federal coordinating 
authority, the medical scientist believes that the 
whole problem can be basically met in such a way 
that the government will effectually concern itself 
net with the sick underprivileged but with the 
health of all its citizens. 


Tuberculosis in CCC Camps 


In the three and one-half years during which 
CCC camps have operated, 1,088 men were re- 
ported by camp surgeons to have tuberculosis. 
This is at the rate of 1.11 per 1,000 men. These 
low figures were not accepted without question 
by the Surgeon-General of the Army who super- 
vises the medical care of the camps as an ac- 
curate picture of the real situation because 
“opportunities of the camp surgeons for obser- 
vation and examination were limited.” In con- 
trast to these figures are the findings at Camp 
Dix, N. J., where applicants for enrollment in 
the CCC during the fall of 1935 were X-rayed 
routinely by the rapid X-ray method. In this 
group there were found 73 cases of tuberculosis 
per 1,000 white men and 55 cases per 1,000 
colored. About three-fourths of the cases were 
classified as inactive and the rest as definitely 
active or as suspected of being active. 

Another report demonstrating the superior 
value of the X-ray as a means of finding cases 
is that for groups examined for over-seas gar- 
risons at Fort Slocum, New York. From Oct. 1, 
1935 to Oct. 1, 1936, 9,080 men were examined 
with the X-ray. Thirty-six (about 4 per 1,000) 
were found to have tuberculosis. All of these 
men had previously been examined physically 
and passed for over-seas service. 


The Machinery Clicks 


How the net-work of tuberculosis associations 
functions smoothly and effectively is illustrated 
by a recent incident. A patient living in an 
eastern city inquired of her tuberculosis associa- 
tion for the name of a doctor competent to give 
her pneumothorax treatment in a midwestern 
county of 50,000 population to which she in- 
tended to move. The secretary of the eastern city 
association communicated with the western state 
association secretary who investigated and found 
that facilities for pneumothorax were entirely 
lacking in the county to which the patient was 
going. He set the wheels going by calling this 
lack to the attention of local leaders. The local 
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hospital agreed to install pneumothorax equip- 
ment. A physician grasped the opportunity to 
take postgraduate work and to learn the technic. 
Meantime, a specialist in a nearby town agreed 
not only to care for the patient but also to assist 
in the establishment of pneumothorax work in 
the other town. Thus the need of a far away 
person tripped off a chain of events which will 
result no doubt in a permanent gain for all 
the people in the western county. That’s promo- 
tion—the real function of the modern tuber- 
culosis association. 


BULLETIN Complimented 

BuLieTIn readers will be interested in the fol- 
lowing quotation from Tubercle for January, 1937. 
“This journal, the first number of which appeared 
in January, 1936, is intended to replace the Journal 
of the Outdoor Life. It consists essentially of an 
enlargement of the useful monthly bulletin issued 
by the National Tuberculosis Association since Oc- 
tober, 1914. In its present form it is designed to set 
out for the benefit of lay and professional members 
of staffs, boards of directors, etc., an account of 
work that is being done not in preventive tuber- 
culosis activities alone, but also in the wider field 
of public health. The Butetin, therefore, in its 


new form will give not only notes on the experi- 
ences of workers in these varied fields, but each 
number will also contain special authoritative ar- 
ticles dealing with important problems in_ tuber- 
culosis work. Brief abstracts of important articles 
will also be given, reviews of books of interest to 
lay and medical readers and items of interest from 
foreign journals. The numbers already issued have 
set a high standard and augur well for the success 
of the new venture.” 

Two other comments are also quoted. 

From Dr. D. O. N. Lindberg, medical director 
and superintendent of the Macon County Tuber- 
culosis Sanatorium in Decatur, Illinois, comes this 
sentence, “The BuLLeTin is rendering a very im- 
portant and useful service.” 

Dr. G. C. Bellinger, medical director of the 
State Tuberculosis Hospital in Salem, Oregon, 
writes as follows: “As I pass the January BuLLEetIN 
on to the attention of others and to the files of 
our reference library, I cannot resist expressing 
my appreciation for the value of the BuLLetin in 
general and the very interesting and worthwhile 
material in the January number. I took time out 
this afternoon to read it from cover to cover and 
felt much stimulated by its broadening and interest- 
ing subject matter. I hope that the map of tuber- 
culosis infection in the United States can be pub- 
lished in the ButLeTIN each year.” 


On January 29 the new wing of the Brandywine Sanatorium, Faulkland, Delaware, was opened 

for patients. This new building with its modern equipment is an interesting contrast to the original 

little shack for which Miss Emily P. Bissell held the first Christmas Seal sale in 1907. The new 

wing will enable Delaware to take care of approximately 50 additional tuberculosis patients. Dr. 

L. D. Phillips is superintendent of the sanatorium and is also a member of the executive commit'ce 
of the Delaware Anti-Tuberculosis Society 
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School Health 


What is Health Education? 

From “For the Enrichment of Childhood” by 
Ira V. Hiscock, Professor of Public Health, Yale 
School of Medicine; Journal of Health and Physical 
Education, February, 1937, we quote the following 
paragraphs. 

“The aim of education has been variously defined 
since Plato’s idea was expressed: “To develop beauty 
and perfection in the body and in the soul.’ We 
can assume that education includes the enlighten- 
ment, the promotion of careful thinking, and the 
creation of a critical attitude towards the problems 
each generation has to face. 

“Health education includes the sum of all experi- 
ences which favorably influence habits, attitudes, 
and knowledge relating to individual, community, 
and racial health.* The three major phases are 
public health education, school health education, 
and health education of professional groups. The 
first phase takes place in home and community, 
operating largely through efforts of health depart- 
ments and voluntary agencies interested in promot- 
ing health among the people—men, women, and 
children of various races, creeds, and characteristics. 
School health education takes place in school or 
through efforts organized and conducted by school 
personnel. 

‘‘The child is educated in all his experiences 
that in any way influence favorably his habits, atti- 
tudes, and knowledge relating to health, but the 
experiences he has that emerge from and are identi- 
fied with school life are those of School Health 
Education.’ Among professional groups there is con- 
tinuing need to acquaint the workers in public 
health and related fields with new discoveries and 
tested methods and with means of correlation of 
the various activities designed for community bet- 
terment. 


INSTRUMENTS 


“The specific objective of public health education 
is to make health information public by techniques 
which aim to arouse, stimulate, and guide motives 
for healthy living. Not only is it necessary to in- 
form, but through an aroused interest, to motivate 
to a constructive application of knowledge. Dis- 
crimination in choice of methods is necessary if we 
are to arouse curiosity, enlist sympathy, hold atten- 
tion, impart information, and lead to action. These 
various factors obviously integrate and fuse, for 
that which arouses curiosity may at the same time 
hold attention and give instruction. (Galdston) 
More than one instrument or approach related to 
a specific purpose may be necessary to attain the 


*Committee Report of the Health Education Section of 
the A.P.E.A., “Definition of Terms in — Education.” 
Journal of Health and Physical Education, v:i0 (Decem- 
ber 1934), p. 16. 
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goal. Increasing emphasis is being given to the 
importance of precision in the choice of methods,‘ 
and to a more careful study of attitudes coupled 
with inventories of problems and results as a basis 
for the selection of methods. 

“Public health education is not an administrative 
entity, even comparable in this respect to epi- 
demiology or sanitary engineering; our conception 
is that of a broad function influencing the whole 
administrative health program in which many 
workers play a part. Public health education is in 
large measure a contact job, effected when staff 
members meet people individually or in groups. 
For example, the waiting room of a clinic or a child 
health conference offers an excellent opportunity 
for educational work through personal contact, as 
well as through the use of exhibits and appropriate 
bulletins. Likewise the physician, the dentist, and 
the nurse occupy key positions for health instruc- 
tion in the home or in the office, as does the teacher 
in the school. Direct contact may be supplemented 
wisely by publicity methods, newspapers, printed 
matter, posters, exhibits, motion pictures, and the 
like, but without contact, the other instruments can- 
not be wholly effective. The planetarium and the 
museum of hygiene are excellent illustrations of 
teaching instruments through which personal con- 
tact and visual methods are combined.” 


New Courses in Health Education 


Boston University is offering during the 1937 
summer session a new group of courses to provide 
advanced instruction and laboratory experience in 
health and physical education. These courses have 
been planned to assist classroom teachers, school 
nurses and physical educators in improving their 
own health teaching and in assuming supervisory 
gor or in their local school systems. 

Miss Fannie B. Shaw of the } 
losis Association staff will teach two courses on 
Methods and Materials of Health Teaching, one for 
teachers, physical educators, nurses, 
of elementary 


National Tubercu- 


administrators 
other for homeroom 
teachers and nurses, special health teachers, health 
coordinators, physical education teachers, and gui- 
dance counselors of secondary She will 
also conduct a seminar on school health problems. 

There will also be a course on Health Education 
Problems which will include a laboratory study 
of certain existing health agencies in and near 
Boston. 


schools; the 


schools. 


For further information write to Atlee L. Percy, 
Director, Boston University, Summer 688 
Boylston Street, Boston, Mass. 


Session, 


Tb. Deaths During Early Adult Years 
Although originally used by the School Health 

Bureau of the Metropolitan Life Insurance Com- 

pany in this year’s triple Health Bulletin (for 


~ William P. Shepard and Adelheid Arfsten, 
in the Choice of Health Education Methods,” 
Journal of Public Health, January, 1936. 
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Teachers, for Parents, and for Boys and Girls, 
issued in February) which was devoted to the 
subject of safety education, this graphic presenta- 
tion of the chief causes of death at the various 
age levels also serves to illustrate the importance 
of tuberculosis as a cause of death during the early 
adult years. 

In addition to its occupying first rank during 
the two age periods, 20 to 24 and 25 to 34, as 
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shown in the chart, certain other facts in connec- 
tion with the mortality from tuberculosis and its 
relation to the mortality from other causes are 
evident from the study of complete mortality data. 
For instance, during the five-year period from 
15 to 19 when deaths from tuberculosis begin to 
rise abruptly, it is second only to accidents as a 
cause of death. Then, too, although heart diseases 
are shown to occupy first rank during the years 
35 to 44, tuberculosis continues in first place during 
the first five years of the decade and drops to 
second place only during the second five-year pe- 
riod. 

Even during the years of childhood from 5 to 14, 
when mortality from diseases generally is so low 
that fatal accidents occupy first rank, tuberculosis 
is one of the major causes of death—sixth in im- 
portance during the five years from 5 to 9 and 
fifth in importance during the 10 to 14 year age 
period. 
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Health Education 


E. D. C., A Story of Millions 


Final returns and reports on E. D. C. coverage 
indicate that millions were reached during 1937 
with the Early Diagnosis story. 

4,520,350 leaflets were supplied to the states, an 
increase of 1,400,000 over last year. 


23,533,340 national magazine subscribers saw the 
Metropolitan Life Insurance Company's advertise- 
ment on the tuberculin test. 

12,294,595 more national magazine readers had 
a chance to read E. D. C. articles, written by the 
N. T. A. or magazine staff members assigned to 
E. D. C. at N. T. A.’s request. 

Nine national broadcasts meant a listener audi- 
ence of uncomputable millions. These employed 
the talents of a leading novelist; several outstand- 
ing tuberculosis specialists and public health men; 
the U. S. Department of Interior, Bureau of Edu- 
cation; the W. P. A.; and the A. M. A. as well 
as several local tuberculosis associations and the 
radio stations themselves. 

713 E. D. C. Kits, distributed this year (over 
ten times the 1936 number), included club talks 
and broadcasts which were used widely before 
ready-made community audiences and over the 
radio. 

273,179 posters brought E. D. C. to more un- 
told millions. They were displayed everywhere. 
Motorists, stopped by red lights on the streets of 
Hartford, profited the passing moments by reading 
the E. D. C. message on the Tennis Girl poster 
on the corner bill-posts throughout the city. Those 
traveling via the Pennsylvania Railroad read the 
“Danger Signals’ poster as they ran for trains. 
First in sales throughout the country was the Youth 
Poster (The Tennis Girl); Danger Signals ran 
second and the Family Poster third. (Total sold, 
273,179. Compare with 1936’s 92,185.) 

Generous mention of E. D. C. in the daily press 
and official and voluntary state and local health 
bulletins, motion picture showings, tuberculin test- 
ing clinics, library displays and distribution of ma- 
terial, “Come and See” days at sanatoria, and 
“Open House” at many T. B. headquarters carried 
the story to every part of the United States. 

1937 E. D. C. was undoubtedly an outstanding 
success. The staff of the Health Education Division 
are now busily at work, evaluating the year’s work 
and drafting the major objectives for 1938, the 
theme for which is to be “Tuberculosis Undis- 
covered Endangers You”—the You to be interpreted 
in three ways—You, the individual; You, the 
family; and You, the community. One new fea- 
ture of the 1938 E. D. C. will be a Negro poster 
and leaflet if the field actually wants them. 

A sweeping invitation is extended to everyone 
to send in all pertinent suggestions and ideas aimed 
at a bigger and better E. D. C. for 1938. 


Tuberculosis at University of Oregon 


The February Northwest Medicine contains an 
interesting account of tuberculin testing at Oregon's 
state university. “Because of the results secured in 
1935-1936, and since tuberculosis is in such a large 
measure a public health problem, it has been de- 
cided not only to offer tuberculin tests to all stu- 
dents, but to require them just as smallpox vaccina- 
tion has been required for a number of years.” 
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Christmas Seal 


This and That About Seal Sale 


As we go to press the 1936 Seal Sale shows a gain 
over 1935 of about 1114 °% with every prospect that 
1937 will be even better. Everywhere we hear the 
most favorable comments on the new seal and 
preparations are being made early to take full ad- 
vantage of its publicity angles. 

The Milwaukee annual meeting is in progress 
and an enthusiastic group of secretaries and chair- 
men plan to attend the three seal sale meetings 
scheduled. Discussion will probably bring out much 
of value in the handling of such problems as 
productivity of new names, how to get more large 
gifts and what to do about the ever widening 
space between income and death rate. 


* * * * * 


The new manual of methods, especially for vol- 
unteer chairmen, has been acclaimed by state sec- 
retaries as one of the big additions to the tools 
with which we work. The title “Now That You Are 
Seal Sale Chairmen” is self-explanatory. To the 
point is what most people say about it. 


* * * * 


Study Club membership has of necessity been 
restricted to the 100 who have already enrolled. 
Thirty states are represented. Of course anyone can 
use the scheme on which this study of Seal Sale 
returns is set up but reports from members only 
will be tabulated. 


* * * 


The Seal Sale Advisory Committee met in an- 
nual meeting and put the okeh on the 1938 Seal 
design and posters. You'll like them but until the 
spring of 1938 it’s all a secret. 


* * * * * 


Field work plans for the fall months are in the 
making. Territorial assignments are as follows: 
Middle Western states—Mr. Newcomb 
Atlantic Coast states—Miss Brophy 
South Atlantic states—Mrs. Breed 


Awards Announced 


On May 31 at the luncheon and business meeting 
of the National Conference of Tuberculosis Secre- 
taries in Milwaukee, Dr. Emerson announced the 
awards for the 1936 Christmas Seal newspaper pub- 
licity clipping contest: first prize, Minnesota; sec- 
ond, District of Columbia; third, Wisconsin; fourth, 
Texas. Honorable mentions were awarded to Ore- 
gon, Virginia, and Arkansas. The three judges were 
Louise Franklin Bache, executive secretary, National 
Federation of Business and Professional Women’s 


Clubs, Thayer Cumings of Batten, Barton, Dur- 
stine and Osborn Advertising Agency, and Dwight 
Anderson, director, Public Relations Bureau of the 
Medical Society of the State of New York. These 
seven scrapbooks were on exhibit at Milwaukee, to- 
gether with a scrapbook prepared by the National 
Tuberculosis Association showing the outstanding 
features of its Christmas Seal publicity campaign. 
Also on exhibit was a scrapbook showing the Early 
Diagnosis Campaign publicity for 1937. 


Rehabilitation 


Washington, D.C. Overcomes Difficulties 


In a report on the educational service of the 
Rehabilitation Department of the District of Co- 
lumbia Tuberculosis Association, Joseph McGro- 
ary brings out some very salient points in con- 
nection with adult education in sanatoria. It must 
not be forgotten that teaching children or high 
school students in a regular school system is quite 
different from teaching sick adults in a hospital. 
Before starting classes in the District of Columbia 
Hospital, the teachers were given a careful ground- 
ing in tuberculosis, the work of the tuberculosis 
association and the scope and aims of the reha- 
bilitation program. Enough cannot be said on the 
subject of the sanatorium teacher’s complete under- 
standing of the problem of the patient-pupil. Mr. 
McGroary commends the Washington teachers on 
“their ability to establish rapport, to develop and 
sustain interest and to sense and satisfy the needs 
of each patient.” Because of the varied backgrounds 
of the students, the work given had to be assigned 
almost totally on an individual basis. “The age 
range is from 16 to 50; formal education from sec- 
ond grade primary school, to university training; 
previous employment from clerical positions to man- 
ual labor; social status from single persons with no 
dependents to married persons with six or seven 
dependents . . . re-vamping of schedules was neces- 
sary to cope with individual problems, dismissals 
from the sanatorium, new students, periodic ill- 
ness, unfavorable weather, and the like, these 
handicaps being made much more serious by the 
almost complete absence of school facilities at the 
hospital.” 

The Association expresses its appreciation to the 
WPA for the splendid educational program it 
has provided. Seal Sale funds have been used “when 
necessary to provide supplies and teacher trans- 
portation. 

“It is sincerely hoped that the work of this 
project, which is rapidly becoming part of each pa- 
tient’s treatment, will be continued by the Works 
Progress Administration teachers until such time 
that definite steps may be taken to assure its per- 
manency.” 
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For additional Americanization classes the As- 
sociation is grateful to the Americanization School 
Association, an alumni organization doing service 
work in the community. 

Our space is limited so that we cannot describe 
the District’s program in full. The subjects taught 
cover elementary, high school, commercial and vo- 
cational courses, as well as supervised reading 
courses for bed patients. It is indeed an imposing 
curriculum. 

We hope that anyone who thinks that difficul- 
ties in setting up adult education work in a sana- 
torium are insurmountable will be encouraged by 
such experiences as those described. At the risk 
of sounding trite we still maintain that “where 
there’s a will there’s a way.” 


Briefs from 
Current Periodicals 


Cincinnati’s Rehabilitation Program 

Through frequent mention in the BULLETIN, 
readers are probably familiar with the Cincinnati 
rehabilitation program. Diana Bailen Levine in the 
November 1936 The Family writes as a family con- 
sultant in the Cincinnati Associated Charities on 
Family Consultation Service with ex-patients of a 
tuberculosis sanatorium. At the request of the Hamil- 
ton County Tuberculosis Sanatorium, Miss Levine’s 
Service agreed to aid patients who need assistance 
in making readjustments to normal life upon dis- 
charge. The hypothesis was advanced that improved 
readjustment would tend to lower the costly read- 
mission rate by minimizing socio-economic diffi- 
culties. 

The consultant found among her cases a variety of 
circumstances involving special attention—many pa- 
tients had no home to return to because they had 
formerly lived alone, their families had moved to 
smaller quarters, or there was fear of tuberculosis. 
Many could return home if certain inadequacies 
were remedied. Numerous patients who were dis- 
charged as quiescent but still convalescent lived 
under extremely undesirable conditions. The con- 
sultant made initial contacts before discharge. Fu- 
ture homes, whether the patient’s own or a board- 
ing home, were promptly visited and plans 
discussed. Special financial aid had to be arranged. 
The County Welfare Department was willing to 
exceed its average scale of relief in these instances 
in order to help the experiment. A list was compiled 
of boarding houses conforming to the request of 
proper food and to the Anti-Tuberculosis League’s 
requirements with regard to heating, lighting, ven- 
tilation, and toilet facilities. Most of them were in 
an area selected because of convenient location and 
cleanliness of air. Character references and general 
home atmosphere are important factors. The stand- 
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ard of pay depends on how much the home owner 
feels she should receive. The consultant explained 
to the boarding home mother the functions and 
division of work of the family service agency and 
the public agency including visits by public health 
nurses. 

(For description of educational work in sanatoria 
see BuLLETIN, December 1936.) 

Evaluation of results can be made only after sev- 
eral years’ adequate follow-up. Nevertheless a num- 
ber of patients are now working or studying and in 
the first year only 4 of 125 cases had to return to 
the hospital and favorable physical reports on clinic 
patients have been received. From the patients’ 
angle, extreme gratitude is expressed over the reas- 
surance that there is someone to help them in the 
transitional phase of community adjustment. It is 
hoped that when the value of such cooperation be- 
tween private and public agencies has been definitely 
established, this service will become an accepted 
function of the local government. 


Tuberculosis among Nurses 


Dr. R. G. Ferguson of Saskatchewan, writing in 
The Canadian Nurse for December, 1936 gives us 
further evidence, if such were needed, of the extra 
hazard of acquiring tuberculosis, found among 
student nurses. His opening sentence is, “Although 
the tuberculosis death rate among the people of 
Canada is only half of what it was twenty years ago, 
and although in some areas the number of new 
cases is now decreasing, the number of pupil nurses 
breaking down with tuberculosis shows no sign of 
abating.” 

He found the incidence of tuberculosis among 
pupil nurses in Saskatchewan to be five and one-half 
times that in the general female population in the 
age group 20 to 24 years; and seven times that found 
among young adult normal school pupils in the 
same Province. Among employed teachers the inci- 
dence was one-tenth that of nurses in training. 

The two groups, nurses and teachers, trained in 
the same Province come from the same cities, towns 
and rural districts and frequently from the same 
families. The pupil nurses are more carefully selected 
and most have X-rays of the lungs before acceptance, 
they are given a thorough training in health meas- 
ures and sanitary technique, and their living and 
working quarters and diet are carefully supervised. 
Yet in spite of all this the incidence of tuberculosis 
among them remains ten times as high as in the 
teacher group, which leads Dr. Ferguson to con- 
clude, “The result is that this profession has become 
a difficult tuberculosis problem on account of the 
relatively high incidence among its members.” 


League of Nations Nutrition Report 


Important in current health literature is the 
Report of the Technical Commission of the Health 
Committee of the League of Nations which met 
in London in November, 1935, with the United 
States represented by such outstanding authorities 
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on nutrition as Dr. Mary Swartz Rose, Department 
of Nutrition, Columbia University, New York; 
Professor E. V. McCollum, professor of biochem- 
istry, Johns Hopkins University, Baltimore; and 
Dr. W. Sebrell, chief of the Department of Nutri- 
tion, National Institute of Hygiene, Washington, 
D. C. 

After revision and amplification of this first re- 
port at the meeting held in Geneva in June, 1936, 
when the optimum diet was adopted as the stand- 
ard now held to be necessary, the report recom- 
mends especially the following: 


1. Variety in diet, with the proviso that it con- 
tain sufficient protective foods. 

A decrease in the use of white flour, with 
partial substitution of lightly milled cereals 
and potatoes. 

. Emphasis on the importance of milk in the 
diet at all ages—one litre a day for pregnant 
and nursing women, an abundant supply for 
infants, children and adolescents. Skimmed 
and separated milk is highly commended for 
its protein content, its B and C vitamins, cal- 
cium and mineral elements. 

4. Fresh vegetables and, or, fruit as fundamental 
constituents of the normal mixed diet. 

5. The need for providing extra Vitamin D 
wherever and whenever sunshine is not abun- 
dant, especially in the period of growth and 
during pregnancy. 


to 
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Tuberculosis in the Seal State 

Appropriate indeed is the 1936 Christmas Seal 
as the cpver design for the last quarterly issue of 
the Delaware Health News, a publication of the 
State Board of Health. In its opening pages are 
to be found a fitting tribute to “The Lady of the 
Seal”, Miss Emily P. Bissell, who on December 8 
was feted at the now-famous Birthday Party in 
Wilmington, with “400 Delawareans” present and 
the whole world sending greetings. Not content, 
however, with this review of the past, the Tuber- 
Number of the Delaware Health News 
appraises the tuberculosis situation in Delaware 
today, frankly aware of the needs still to be met. 
Well chosen pictures of buildings, interiors and 
personnel add reader interest to this little volume 
of current tuberculosis history. 


culosis 
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News Reel 


Under the fitting caption, “Modern Weapons and 
Education Effective in State-wide Fight on Tu- 
berculosis,” the Executive Office of the Pennsylvania 
Tuberculosis Society reviews its forty-fourth year ot 
service in the Jan.-Feb. issue of its Bulletin. Em- 
phasis on health education has won for the Society 
the enthusiastic cooperation of such important 
groups within the state as the newspaper men, the 
schools, the state department of health and the 
Negro population. Its medical service has continued 


to demonstrate the value of the Mantoux test and 
the X-ray in diagnosis. It is agitating, too, for addi- 
tional beds and for a fourth much needed State 
Tuberculosis Hospital. Especially gratifying to the 
Society was the accreditation in November, 1936, 
of the entire state under the joint Federal-State 
bovine tuberculosis eradication program, a recog- 
nition by Washington of the fact that there is now 
less than one-half of one per cent of bovine tubercu- 
losis in dairy herds of Pennsylvania. 


A minimum of seven acres of open space per 
thousand of the population has been estimated by 
English authorities as necessary for the well-being 
of the nation. The greater part of the fund gath- 
ered in memory of King George V. is to be used 
for providing these open spaces everywhere in home 
and country where the children may play happily 
and safely. 


From India, the twenty-second annual report of 
the Broach Sanitary Association arrives to remind 
us that public health ideals are indeed world-wide 
today. Accounts of cinema shows; of the distribution 
of health magazines and health posters; the pub- 
lication of health leaflets on Maternity, the Fly, 
Care of the Eyes, Dirt; Maternity and Child Wel- 
fare activities; anti-tuberculosis lectures; medical 
inspection in schools—all have a truly occidental 
sound though they come to us from the heart of 
Mother India. 


A scrapbook illustrating the story of a most 
successful campaign resulting in the opening of the 
new Negro Tuberculosis Rest Home, September 29, 
1936, in Duval County, Florida (executive secre- 
tary, Miss Gladys Malcolm), contains a wealth of 
newspaper clippings, some especially interesting 
photographs showing the need for the new sana- 
torium, and some interior and exterior views of it. 
The Rest Home can take care of 48 patients, 24 
women, 24 men, and is under the supervision of 
the Tuberculosis Association of Duval County. The 
equipment was purchased by civic groups, church 
organizations, and public spirited individuals. The 
opening of the Rest Home is a forward step in 
controlling tuberculosis in this community where it 
is such a serious problem among Negroes. Con- 
gratulations are in order to the Duval County 
Tuberculosis Association for initiating this much 
needed institution. 


“What Some Newspaper Men Think of Social 
Workers,” by Earl Minderman, contains frank and 
concrete opinions of social workers as news yielders 
expressed by eleven newspaper men. This bulletin 
may be obtained from the Social Work Publicity 
Council, 130 East 22 Street, New York, for 25 cents 
a copy. 
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The U. S. Public Health Service has issued a docu- 
ment (Supplement 126) entitled “The Public Health 
Program under Title VI of the Social Security Act.” 
This pamphlet outlines concisely how the $8,000,000 
available for state grants is being distributed, the 
requirements and qualifications necessary and the 
purposes for which the funds may be spent. This is 
a valuable manual for tuberculosis secretaries and 
other public health workers. Copies may be secured 
through your state department of health. 


“The High Lights of 1936” have arrived from 
the Colorado Tuberculosis Association. Their sig- 
nal achievement during the past twelve months has 
undoubtedly been their work in connection with 
the passage of a state law providing an appropria- 
tion of $50,000 annually for hospital care of the 
tuberculous of Colorado in already established in- 
stitutions. This measure was an outgrowth of the 
deliberations of those attending the Colorado Asso- 
ciation’s annual meeting last March. 


The National Committee of Inclusion of Social 
Work Agencies under the Social Security Act, of 
which Walter M. West, Executive Secretary of the 
American Association of Social Workers, is chair- 
man, is working to secure the removal of the ex- 
emption in the Social Security Act which leaves 
employees of social work agencies out of the old 
age benefits and responsibilities of this act. If you 
are interested in securing the amendment of the 
act to this effect, please communicate with your 
congressman. 


A noteworthy Conference on Prevention of Tu- 
berculosis was held at City College, New York, 
April 20-23, during which students, alumni, faculty, 
friends, visiting physicians and public health 
workers were given an opportunity of seeing ex- 
hibits and hearing talks by outstanding leaders 
on the prevention, uncovering and treating of tu- 
berculosis. The Conference was a good example 
of the opportunity afforded tuberculosis and health 
associations to work with colleges, and was well 
attended. Among the speakers heard were Frank 
Kiernan, Director, New York Tuberculosis and 
Health Association; Dr. Haven Emerson, Professor 
of Public Health Practice, Columbia School of Med- 
icine; Dr. Herbert R. Edwards, Director, Tuber- 
culosis Bureau, New York City Department of 
Health; Dr. Willard B. Soper, Associate Professor 
of Medicine, Yale School of Medicine; and Dr. 
Edgar Mayer, Attending Physician, New York and 
Bellevue Hospitals. A number of motion pictures 
about tuberculosis were also shown. 


e 
In the fifty-sixth annual report of the New York 
State Department of Health for 1935, the work of 


the Division of Tuberculosis is summarized and 
for the benefit of those who are not familiar with 
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the functions of a division of this character, we 
quote the summary. 

The Division has carried on the following ac- 
tivities: 


In collaboration with the State Department of 
Public Works it has continued the study of plans 
and construction problems relative to the three 
new state tuberculosis hospitals. 

In collaboration with the Division of Standards 
and Purchase it has prepared specifications for 
equipment and furniture for the new state tuber- 
culosis hospitals at Oneonta and Mount Morris, 
Equipment was purchased and installed as rapidly 
as possible. 

Continued the state diagnostic clinic service for 
diseases of the chest. 

Made a detailed study of the public health nurs- 
ing follow-up work on patients examined at the 
state tuberculosis clinics. 

Surveyed all county and city tuberculosis hos- 
pitals and clinics and completed appropriate sta- 
tistical studies pertaining thereto. 

Continued the practice of compiling data re- 
garding reported cases of tuberculosis and mailed 
lists to local health and sanatorium authorities. 

Continued the research study of normal school 
students. 

Made a special study of 500 clinic cases in rela- 
tion to the pathogenesis of tuberculosis. 

Furnished occupational therapy advice and as- 
sistance to local tuberculosis hospitals. 

In collaboration with the Department of Labor 
made a special study of 167 foundry workers in 
relation to silicosis. 

Conducted annual physical examinations of em- 
ployees of the State Department of Health. 

Furnished architectural consultation advice to 
local tuberculosis hospitals. 

Continued the inspection of tuberculosis board- 
ing houses. 


Attention All Tuberculosis Workers 


Your attention is called to two letters, which are 
being sent out from two federal bureaus, with 
regard to cooperation with Tuberculosis Associa- 
tions. W. Frank Persons, Director of the U. S. 
Employment Service, and John A. Kratz, Chief 
of the Federal Rehabilitation Service, have ordered 
reprints of articles from their respective depart- 
ments which appeared in the April issue of Occu- 
pations. 

The articles were written to show the part that 
these services can play in the rehabilitation of the 
tuberculous. Reprints are being sent to all state 
and local supervisors in both departments with a 
covering letter from Mr. Persons or Mr. Kratz 
urging them to cooperate with you in the tuber- 
culosis field in restoring ex-patients to suitable em- 
ployment. 

If you do not know the employment and _re- 
habilitation supervisors in your territory, make their 
acquaintance tomorrow, and remember that they 
can help you with your problem of rehabilitation. 
Find out the range of their activities so as to see 
where they can fit into your program. 


3 
LUM 


